UNDERGROUND | NJECTI ON CONTROL (Ul C)
Depart ment of Health
State of Hawai i

Exi sting, Large-Capacity Cesspool (LCC) Injection Well
Application For Abandonment of An Unregistered Injection Well and
Aut hori zation to Operate Until Abandonnent
(Reference: Chapter 23 of Title 11, Hawai i Adm nistrative Rules,
Titl ed Underground | njection Control)

$100.00 Filing Fee Required
(Decenber 2003)

Submi t application and attachments to: For Office Use:

Safe Drinking Water Branch Fil e No.
Envi ronnment al Management Division
Department of Health
919 Al a Moana Blvd., Room 308
Honol ul u, Hawai " i 96814

Facility Name:

Facility Description (Check all that are applicable, including combinations.):

O Ai rport O Group Housi ng O Recreation Facility
O Busi ness Establishment O Hospital or Lab O Research Buil di ng
O Care Home O Hot el O Rest aur ant

O Confort Station O Li brary O Retail Store

O Emer gency Di sposal O Muni ci pal Buil di ng O School

O Fact ory/ Processi ng O Par k O Shoppi ng Center

O Gas Station O Pl ant ati on O Visitor Attraction
O Grocery Store O Prison O Ot her:

Descri be the characteristics of the facility (For public notification purposes, this

informati on nmust be satisfactorily conplete.):
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Faci

a.

Owner of the facility and address:

Operator of the facility and address:
(Repeat the entry even

if same as item No. 4)

lity Location:

Street Address

Town District

I sl and State Zi p Code

Attach island map showi ng the general location of the facility.

Attach TMK map highlighting the property and showi ng the |ocation of injection
well (s).

Tax Map Key No.

Attach Site Pl an.

Attach USGS topographic map (scale 1:24,000) showing the location of the property, the
injection well(s), and drinking water sources within 1/4 mle of the facility.

Coor di nat es: injection well coordinates, under the O d Hawaiian Datum (NAD 27):

Latitude 0 ' " N Longi t ude 0 ' "W

Legal contact or official contact person for the facility (Note: person the correspondence

will

Ful |

Posi

Conmpany

be addressed to; contractors and managi ng agents are not applicable.):

Name

tion

Per manent Address

Tel ephone Number FAX Nunber
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7. Check appropriate box.

O Fee si mpl e property. Owner:

O Leasehold property. Owner (Lessor):

If the facility is on |easehold property, attach a written acknow edgment and consent of
this application fromthe fee sinple owner (lessor) of the property.
(An acknow edgment/consent formis attached.)

8. Consultant servicing this application:

Cont act person Affix P.E. stanp here, for engineers:

Position

Conmpany Name

Addr ess

Tel ephone Number FAX Nunber

9. I njection System

a. Anticipated date of injection well abandonnent

b. Nunber of injection wells

C. I dentify the source of the injected fluid and estimte the percent contribution
(totaling 100%:

O A/l C condensate % O Laundry %
O Ani mal Di splays ___ % O Restroom ____ %
O Dr ai ns % O Runof f %
O Food Processing or Servicing __ % O Shower s %
O Househol d activities: % O Swi mm ng Pool %

cooki ng, cleaning, washing, etc. a Wat er Feat ures %

O

Ot her:

%
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d. In your estimation, the performance of the injection well(s) has been
(check appropriate box):
O Poor O Aver age O Good
e. Descri be the connection of the wastewater source(s) to the injection well system and
the connection between each injection well within the system
f. Attach an appropriate flow diagram showi ng how the wastewater flows fromits

generating points to the injection well.

10. Injection Characteristics: Manner, Rate, Pressure

more information for clarity.

and Quantity. I f needed, provide

I njection Manner: continuous, intermttent

or other (please specify).

I njection Rate: fixed or variable.

Injection Pressure: gravity fed or punp fed.

Access (port)
avail able or

into injection well:
not avail able.

If injection is via pump fed pressure, describe the
punmpi ng setup and the maxi mum injection
pressure in pounds per square inch (psig) at

the wel | head:

Average Injection Quantity in gallons per day (gpd):
Maxi mum | nj ection Quantity in gallons per day (gpd):
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11.

12.

13.

14.

15.

16.

17.

18.

19.

I njection well construction method, and date of construction

Submt the well log (boring log) of the injection well(s), if any. (Attach as a separate
sheet.)

Remar ks

Submt water |evel recordings, tidal fluctuations, and tidal efficiency of the injection
well (s), if any. (Attach as a separate sheet.)

Remar ks

Wat er Quality:

a. Source of potable water serving the facility.

b. Source(s) of nonpotable water serving the facility.

$100 Filing Fee: O Attached O Not required , operated by government agency

Date of this application

Conmpl ete the “Diagram For Large-Capacity Cesspool Injection Well Dinmensions;” OR provide a
detail ed cross-sectional drawi ng of the injection well having the equival ent information

If this application applies to nore than one existing LCC injection well, provide the
Di agram for each LCC injection well.

Attach the Signatory and Certification Statenent. Fill all items completely.

Note: After review of this application, further information may be requested
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DIAGRAM FOR I ARGE-CAPACITY CESSPOOL INJECTION WEILL DIMENSIONS
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SI GNATORY AND CERTI FI CATI ON STATEMENT
FOR UNDERGROUND | NJECTI ON CONTROL (UIC) SUBM TTALS
(submtted Statement shall bear an original signature and date -
phot ocopy signatures are unsatisfactory.)

I certify that:

(for a nunicipal, state, federal, or other public agency)
I am a principal executive officer or ranking elected official; or

In the case of Federal agencies, | amthe chief executive officer of the agency, or
I amthe senior executive officer having responsibility for the overall operations of
a principal geographic unit of the agency.

(for a partnership or sole proprietorship)
I am a general partner (partnership) or a proprietor (sole proprietorship).

(for a corporation)
I am President, Vice President, Secretary or Treasurer of the corporation and in
charge of a principal business function, or | perform simlar policy or decision
maki ng functions for the corporation; or,

I am the manager of one or more manufacturing, production or operating facilities
empl oyi ng more than 250 persons or having gross annual sal es or expendi tures exceedi ng
$25 million (in second-quarter 1980 dollars), and authority to sign documents has been
assigned or delegated to me in accordance with corporate procedures

R A I I R A

I certify under penalty of law that this document and all attachments were prepared under ny
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information subm tted. Based on my inquiry of the
person or persons who manage the system or those persons directly responsible for gathering
the information, the information submtted is, to the best of my know edge and belief, true,
accurate, and conplete. | amaware that there are significant penalties for submtting fal se
information, including the possibility of fine and inprisonment for know ng violations.

Descri ption of Docunment
Application

Type of Organization (please circle):
1. sole proprietorship 2. partnership 3. corporation
4. munici pal 5. state, federal or other public agency

Si gnature

Name (Print)

Title

Dat e

Company Name

Addr ess

Phone Number ( ) FAX Nunmber ( )




